
 

Noise Permit  

Application Form 

Village of Heyworth 
        108 S. Buchanan Street 

P.O. Box 439 
Heyworth, IL 61745-0439 
P: (309) 473-2811 
F: (309) 473-2291 

 

THE VILLAGE OF HEYWORTH 

NOISE PERMIT APPLICATION FORM 

 
Any person desiring to use or operate a sound amplification device the produces sound at a distance 

greater than 50 feet is required to complete this application in order to obtain a Noise Permit from the 

Village of Heyworth.  If a determination is made that answers on this form are untrue, incomplete 

or deceptive, the permit may be denied and fines may be imposed. 
 

Applicant Information: (Person/Business) 

 

Name:____________________________________  Title:______________________ 

 

Address:__________________________________  DL#:______________________ 
  Street Address 

  ___________________________________ DOB: ______/______/________ 
 City, State, Zip 

 

Phone #: (     )______________________________  Cell #: (     ) ________________ 

 

Email:____________________________________  Fax #: (     ) ________________ 

 

 

1. What is the reason, purpose or event for which the permit is being requested?________________ 

 ______________________________________________________________________________ 

 

2. Dates and Times of Operation:  _____/_____/20____ through _______/______/20___ 

Hours: __________ to __________   

 

3. Will the sound that is amplified be live or recorded?  LIVE /      RECORDED 

 If “LIVE”, provide the contact information for each performer.  

 

 

Performer/Business Name:___________________________________________________ 

 

Business Location Address:__________________________________________________ 
     Street Address 
             ___________________________________________________ 
     City, State, Zip 

 

Business Phone: (      ) _______-_____________ Fax #: (      ) _______-______________ 

 

Email:____________________________________  

 



 

Performer/Business Name:___________________________________________________ 

 

Business Location Address:__________________________________________________ 
     Street Address 
             ___________________________________________________ 
     City, State, Zip 

 

Business Phone: (      ) _______-_____________ Fax #: (      ) _______-______________ 

 

Email:____________________________________  
 

 

ACKNOWLEDGEMENT 

 

I, _________________________, (full name printed) swear or affirm under penalty of law that I 

have read and understood all of the questions in this Application and that all of the foregoing information 

and statements submitted in this Application and its attachments and supporting documents are true and 

correct to the best of my knowledge, and that all responses to the questions are full and complete, 

omitting no material information.   

 

I further agree to provide written notice to the Village of Heyworth of any material change in the 

information contained in the original application within 30 calendar days of such change (e.g. 

ownership, address, telephone number, etc.) 

 

 

ANY MATERIAL MISREPRESENTATION OF INFORMATION IN THIS DOCUMENT WILL 

BE GROUNDS FOR DENIAL OF A PERMIT 

 

 

 

   _______________________________________ 

   Printed Name of Applicant    

     

_______________________________________   

 Signature of Applicant                              Date 

 

 


